DECLARATION AND POWER OF ATTORNEY - ORIGINAL APPLICATION 



ATTORNEY'S DOCKET NO. 

03-0011 



As a bel w named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I verily believe I am the riginal, tint and sole inventor (if only one name is listed below at 201) or a joint inventor (if plural 
toventon are turned below at 201 -203) of the invention entitled Pocket Prot&nr-nr 



which is described and claimed in the attached specification; 
I do not know and do not believe that the invention was ever known or used in the United States of America before toy or our 
invention thereof; 

I do not know and do not believe that the invention was ever patented or described in any printed publication in any country 

before my or our invention thereof or more than one year prior to this application; 
I do not know and do not believe that the invention was in public use or on sale in the United States of America more than one 

year prior to this application; 

I acknowledge my duty to disclose information of which I am aware which is material to the examination of this application; 
the invention has not been patented or made the subject of an inventor's certificate issued before the date of this application in 

any country foreign to the United States of America on an application filed by me or my legal representatives or assigns more 

than twelve months prior to this application; and 
as to applications for patents or inventor's certificate on the invention filed in any country foreign to the (Anted States of America, 

prior to this application by me or my legal representatives or assigns, 

Q no such applications have been filed, or 
□ such applications have been filed as follows: 



EARLIEST FOREIGN APPLICATIONS), IF ANY, FILED WITHIN 12 MONTHS PRIOR TO THIS APPLICATION 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, ygrj 



OATE OF ISSUE 
(day, month, yea r) 



PRIORITY CLAIMED 
UNDER 35 USC 119 



□ YES □ NO 



□ YES □ NO 



ALL FOREIGN APPLICATIONS, IF ANY, FILED MORE THAN 12 MONTHS PRIOR TO THIS APPLICATION 



POWER OF ATTORNEY: At e nemed Inventor, I hereby appoint the following artornay(s) and/or eoentts) to prosacuta this 
application and transact all business In tha Pstsnt and Trademark Off icm connected therewith, (list nam* and registration number) 



Daniel W. Ernsbercrer 
306 Fourth Avenue , ~Stu" te 300 

Pittsburgh, PA 15222 



Registration No. 28,568 



SEND CORRESPONDENCE TO: 

Daniel W. Ernsberger 

306 Fourth Avenue, Suite 300 

Pittsburgh, PA 15222 



OIRECT TELEPHONE CALLS TO: 
(nam* and telephone number) 

Daniel VT. Ernsber aer 
(412) 391-2515 



r- 

5 


FULL NAME 
OP INVENTOR 


FAMILY NAME 

Stanko 


FIRST GIVEN NAME 

John 


SECOND GIVEN NAME 

James 


RESIDENCE » 
CITIZENSHIP 


CITY 

Coraopoli s 


STATE OR FOREIGN COUNTRY 

Pennsylvani a 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

327 Coraopoli s Road 


CITY 

Coraopoli s 


STATE & ZIP CODE/COUNTRY 

PA 15108 


CM 

8 


FULL NAME 
OP INVENTOR 


PAMIlV KiaMe 


FIRST g(v£N NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


city 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



PTO Form 3.16(a) 



Patent and Trademark Office - U.S. DEPARTMENT of COMMERCE 

(continued) 





PULL NAME 
f\m INVENTOR 


PamNlV NAM* 


FIRST QIV&N NAlUfe 


SECOND GIVEN NAME 


RESIDENCE ft 
CITIZENSHIP 


CITY 


STATE RP REIGN COUNTRY 


COUNTRY P CITIZENSHIP 


POST PPICE 
ADDRESS 


POST PFICE ADDRESS 


CITY 


STATE & ZIP C DE/C UNTRY 



I hereby dedare tint til statements nude herein f my wn kn wledgc axe true and that all statements made on mf rmation and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and 
that such willful, false statements may jeopardize the validity of the application or any patent issuing thereon. 





SIGNATURE OF INVENTOR 203 


SIGNATURE OF INVENTOR 203 




OATE 


DATE 



\ 



PTO Form 3.16(a) paoa 2 Patent and Tradamark fflca - U.S. DEPARTMENT of C MMERCE 



509.03 



MANUAL OF PATENT EXAMINING PROCEDURE 



Applicant or Patentee: ,Tr>hn .T Stapto Attorney's 0 ^ orn -i 

Serial or Patent No.: ^ J Docket No.: )UI1 
Filed or Issued: 

Pocket. Profprt or 



VERIFIH) STATENEOT (DECLARATION) CLAIMING 94ALL EOT10Y 
STATUS (37 CFR 1.9(f) and 1.27(b)) - INDEPENDENT INVENTOR 



As a below named inventor, I hereby declare that I qualify as an independent inventor 
as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a), 
and (b) of Title 35, United States Code, to the Patent and Trademark Office with 

regard to the invention entitled Pnr^tc^f- Prnj-onf^r 

described iiv 

JqJ the specification filed herewith 

I I application serial no. , filed 

[ j patent no. , issued • 

I have not assigned, granted, conveyed or licensed and am under no obligation under 
contract or law to assign, grant, convey or license, any rights in the invention to 
any person who could not be classified as an independent inventor under 37 CFR 1.9(c) 
if that person had made the invention, or to any concern which would not qualify as a 
small business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 
1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or 
licensed or am under an obligation under contract or law to assign, grant, convey, or 
license any rights in the invention is listed below: 

£v) no such person, concern, or organization 

[ ] persons, concerns or organizations listed below* 

•NOTE: Separate verified statements are required from each named 
person, concern or organization having rights to the invention averring 
to their status as small entities. (37 CFR 1.27) 

FULL NAME 

ADDRESS ; 

[ J INDIVIDUAL [ ] SMALL BUSINESS CONCERN I ] NONPROFIT ORGANIZATION 

FULL NAME 

AEDRESS 

I ] INDIVIDUAL I ) SMALL BUSINESS CONCERN [ J NONPROFIT ORGANIZATION 

FULL NAME 

ADDRESS 

[ ) INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any 
change in status resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is no longer appropriate. (37 CFR 
1.26(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the lite so made are punishable by fine or imprisonment, or both, under section 1001 
of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent 
to which th^s verified statement is directed. 



John J, Stanko 



NAME OF INVEOTQR 


NAME OF INVENTOR 


NAME OF INVENTOR 


Sigrature of Tnventiby 


Signature of Inventor 


Signature of Inventor 


Date 


Date 


Date 



500-16 



